Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period
QOctober 19, 2008

December 31, 2008

of

Page

COVER PAGE

Date of election if applicable:

{Month, Day, Year) For Official Use Only

o i
November 4, 2008 (R )

1. Type of Recipient Committee: an Gommittees - Gomplete Parts 1, 2, 3, and 4,

7] Officeholder, Candidate Controlied Committee

(] Primarily Formed Baflot Measure

() State Candidate Election Committee Committee
(O Recall () Controlled
(Alsc Complate Fart 51 {0 Sponsored

{Aiso Compiete Part §)

[[1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[1 Primarily Formed Candidatef
Officeholder Committee

2. Type of Statement: o PUN
[] Preelection Statement ="~
/] Semi-annual Statement

[ ] Termination Statement
(Also file a Form 410 Termination)

[l Amendment {Explain below)

[7] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Aiso Complate Part 7
- . 1.D. NUMBER T
f reasureris
3. Commiitee Information 1245050 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER
Committee to Elect Lara Anderson Andrew Anderson
MAILING ADDRESS
P.O. Box 4162
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CORE AREA CODE/PHONE
25526 Leeward Dr. Pana Point CA 92629 945-221-07390
CITY STATE ZIP CODE AREA CODE/PHONE NAME QOF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 949-677-4099
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O. BOX MAILING ADDRESS
P.O. Box 4162
CITY STATE ZIF CODE AREA CODEPHONE CITY STATE ZI? CODE AREA CODE/PHONE
Dana Point CA 92629
CPTIONAL: FAX [ E-MAIL ADDRESS CPTIONAL: FAX { E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best ofimy knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and qf}i’s’ /
Executed on January 4, 2009 & it : o
Date j {f ﬁf:ﬁ S?g’naityﬁreasurer or Assistant Treasurer
Evecuted on January 4, 2009 N S A
Date Signature oFControlhfig Officeholder, Candidate, StaiEMeasur&%ponenmL&g__sponsible Officer of Sponsor
Executad on By
Date Signature of Contralling Officeholder, Candidate, Stale Measure Proponent
Executed on By
Date Signature of Controliing Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

iéemple_nt Cs:)tn;mltteet " CALIFORNIA 460 :
ampaign statemen - ForRM 0!
Cover Page — Part 2 R e
Page 2 of /
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lara Anderson
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPGRT
. . . [7] oPPOSE
Dana Point City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ziP
25526 Leeward Dr. Dana Point, CA 92629 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Nof Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
SESConmTeEE 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLL ! officeholder(s) or candidate(s} for which this committee is primarily formed.
] ves {1 NO
SOMFTEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] opPOSE
CITY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME b NUMBER NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
[[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] NO [] suPPORT
[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/}5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whale dollars. Statement covers period CALlFORNlA . 460
§ October 19, 2008 -~ FORM - "TENW.
rom PRt R
December 31, 2008 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Lara Anderson 1245050
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o y :
(FROMATTAHED SCHEBULES) CroALTOORE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 3134.00 5 20877.82
2. Loans Received ... Schedule B, Line 3 -1000.00 0 /1 through 6130 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS ... AdoLines1+2 § __. 213400 ¢ 20877.82 | 20. Contrbufions : .
4. Nonmonetary Contributions .........ccccvvcvenivicrrnnneens Schedule C, Line 3 0 400.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED worivivevsiecsrsioreee AddLines3+4  § 2134.00 4 21277.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 6477.78 $ 20611.93 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22 C
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooooivovooeeeee oo Add Lines6+7  § 6477.78 5 20611.93 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccocoooeiine Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Scheduwle C, Line 3 0 0 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........coooovvrevrivriens s Add Lines8+9+10  $ 6477.78 g 20611.93 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccvveevn. Previous Summary Page, Line 16 § 5939.03 To caleulate Colurmn B, add
13. Cash Receipts .....ccooeviviiici Column A, Line 3 above 2134.00 amounts in Column A to the
. corresponding amounts " i ; ;
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 1 fom Commngg of your last rg;gﬁ:??ﬂ'gg}frj:gfo” may be different from amounts
15. Cash Payments ... Column A, Line 8 above 6477.78 report. Some amounts n
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1595.25 figures that should be
subtracted from previous
if this is a termination stalement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEWVED ..o Schedule B, Part2 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2. and 9 {f
18. Cash Equivalents .........cccccccinviecmreerrne See instructions on reverse % 0
19. Qutstanding Debts ..o Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A

o 46!

Statement covers period
QOctober 18, 2008

from _ i
December 31, 2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Eiect Lara Anderson 1245050
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR et st o T HIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 34) (IF REQUIRED)
OF BUSINESS)
Classi C t Desi oo
assique Carpet Design []COM
10/19/08 33162 Trinidad Dr. Z10TH 100.00 100.00
Dana Point, CA 92629 CIPTY
[)sce
c ZIIND
Christy Jones Clare Com i
10/23/08 59 Co{:per Creek ’ %OTH Housewte 630.00 §30.00
trvine, CA 92603 Opry
[Msce
c ZIIND
John Clarey [Jjcom Investor
10/23/08 222 Apolena Avena FloTH IMC, Inc. 630.00 630.00
Newport Beach, CA 92662 CIPTY
[Jscc
A iati fO County Deputy Sheriffs Lo
ssociation of Orange County uty 7
10/26/08 | pac ? oom | 1D#Te2021 500.00 500.00
1314 W. 5th St. Santa Ana, CA 92703 []PTY
[]scc
IND
Collins Holdings, LLC {chom
10/26/08 24901 Dana Point Harbor Dr. #200 ZOTH 250.00 250.00
Dana Point, CA 92629 CPTY
[Jsce
SUBTOTAL $ 2110.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2885.00 g\lci)lﬁlngivic_iqaa Commit
. ~recipient Lommittee
{Include all Schedule A subtotals.} ... e, 3 o oo {other than PTY or SCC)
. . inrl (i . o . OTH — Other (e.g., business entity}
2. Amounti received this period — unitemized monetary contributions of less than $100 ... 3 PTY — Political Party
3. Total monetary contributions received this period. | SCC — Small Contributor Committee )
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 3134.00

FPPC Form 460 {(January/085)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doiiars.

Statement covers period

October 19, 2008

from

“CALIFOR

through

Page

SCHEDULE A (CONT)
Trorn - 460

December 31, 2008 5

of

NAME OF FILER
Committee to Elect Lara Anderson

1D NUMBER
1246050

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
{IF COMMITTEE, ALSOENTER | 0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Mitchell Land & Improvement Co.
10/26/08 | 24901 Dana Point Harbor Dr. #200
Dana Foint, CA 92629

[CJIND
Clcom

OTH
C1PTY
rscc

250.00

250.00

Sempra Energy
10/26/08 | 101 Ash Street, HQOSC
San Diego, CA 92101

[CJIND

CJcom
ZIOTH
CIPTY
[isce

100.00

100.00

Robert Theel
10/26/08 | 24641 EI Camino Capistrano
Dana Point, CA 92629

ZIND
Mcom

[TJOTH
[CJPTY
[Iscc

Real Estate
development/manager
Metro RCT, Inc.

425.00

425.00

[JIND

CJCoM
[oTH
PTY
[scC

CJIND

I1coM
CJjoTH
CIPTY
]scc

SUBTOTAL S

775.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Confributor Committee

\, -

FPPC Form

460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCEL'»F 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period e CALIFORNIA R
i to whole dollars. Rt 460
Loans Received w ollars from Qctober 19, 2008 . --.-_FQRM_ PO
December 31, 20 6
SEE INSTRUCTIONS ON REVERSE through B Page of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Lara Anderson 1245050
(2] {b} {c) d {e} (f} ta)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &I:;I%R;EESS AND ZIP CODE OCCUPATION AND EMPLOYER OugggmgéNG RECAQ:\?:;'TMS AMCUNT BAID OQESJQE‘E%G INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ) 0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
l.ara Anderson Council Member PAID CALENDARYERR
25526 Leeward Dr. City of Dana Point s 900.00 | ¢ 0 0 , | , 50000 |, 500.00
Dana Point, CA 92629 [] FORGIVEN RATE PER ELEGTION™
500.00 | | 01 : 8/5108 |,
TR D [Jcom [JoTH [ PTY [ SCC DATE DUE DATE INCURRED
. C
Lara Anderson Council Member 7 PA;JOO o0 ALENDAR YEAR
25526 Leeward Dr. City of Dana Point s : s 0 0 , | ;50000 | 0
Dana Point, CA 92629 [] FORGIVEN PERELEGTION **
500.00 . 01, s 9/8/08 s
Tw IND D COM E:} OTH E:] PTY E:] 500 DATE DUE DATE INCURRED
] PAs CALENDAR YEAR
§ ] % $ &
™ FORGIVEN RATE PER ELECTION**
g g 3 3 b2
tr1 Mo Dcom [DJoOTH [J PEY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (eYon
Schedule B Summary ScheduleF. Line 3)
1. Loansreceived this PRIIOU ... ettt 3 0
(Total Column (b} plus unitemized loans of less than $100.) [ fContributor Godes )
. . . . IND — individia!
2. Loans paid or forgiven this period PR NP $ 1000.00 COM —Recipient Committee
{Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Politicat Party
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..o NET $ -1000.00 _SCC — Small Contributor Committes |

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule E

Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars, from October 19, 2008
December 31, 2084 7
SEE INSTRUCTIONS ON REVERSE through O Page of 7
NAME OF FILER 1.0. NUMBER
Committee to Elect Lara Anderson 1245050

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travei, lodging, and meals
ND  independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accounting)} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KB Public Relations
P.0O. Box 858 CNS 3000.00
Capistranc Beach, CA 92624
Money Mailer of Capistrano Valley
26671 La Sierra Dr. LIT 3275.00
Mission Viejo, CA 92691
Trader Joe's
32351 Golden Lantern CMP 103.71
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6378.71
Schedule E Summary
1. Htemized payments made this pericd. (Include all Schedule E sUbtOtals. ) ..o e e 3 6378.71
2. Unitemized payments made this period of UNer 100 ..o et et eaeres e e e ratn st e e e eee e $ 99.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@), ) ..o e ee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.ooeeevieeennen, TOTAL $ 6477.78

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




